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introduction: Adoption of resource-based relative value units (RVU) for physician reimbursement is the standard method for determining 
professional payment. RVUs are intended to determine compensation primarily on the “work” involved in performing various procedures. Present 
RVU assignment for pediatric echocardiography is based exclusively on the current procedural terminology (CPT) codes, which do not incorporate 
complexity of diagnosis, time spent for image acquisition or interpretation of echocardiograms. In this study we examined whether CPT-based RVU 
assignment accurately reflect physician work component while performing and interpreting pediatric echocardiograms.
methods: We prospectively assigned cardiac complexity (CC) score as well as the time for interpretation of 125 echocardiograms over a period of 
3 months. We then extracted a random sample of echocardiograms performed during 6 consecutive months. Each study was designated a CC score 
and the extrapolated median interpretation time (MIT) based on the prospective data. Assigned work RVUs based on CPT codes were collected. 
Comparisons were made between the CC score versus time for interpretation, work RVUs, and total scan time.
results: A total of 567 echocardiograms were analyzed. The CC categories and extrapolated MIT included (1) focused effusion / function 
evaluation (n = 136, MIT = 10 min); (2) normal anatomy / focused preterm infant studies (n = 117, MIT = 15 min); (3) acquired heart disease (n 
= 52, MIT 17.5 min); (4) congenital heart disease excluding single ventricles (n = 201, MIT = 25 min); (5) single ventricles including heterotaxy 
syndrome (n = 44, MIT = 20 min); (6) hearts with mechanical support (n = 17, MIT = 17 min). There were significant differences in the total scan 
time and time for study interpretation across CC groups (p < 0.0001). There was no statistical difference in the RVUs assigned to the CC categories.
conclusions: Total scan time and time for interpretation of pediatric echocardiograms increases with complexity of acquired and congenital heart 
conditions. However, the current CPT-based RVU assignment of pediatric echocardiograms does not adequately capture disease complexity and 
physician work.
